MISSOURI DIVISION OF HEALTH — STANDARD-CERTJFICATE OF DEATH 262-023109

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK f‘i‘?Oi
A STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂmﬂm-p.ﬁ!ff_-_n}‘nmrv Registration District No. ____ 2 2.0 %" Regisrac's No. é ---------------
ON THIS STUB - e 110 ) 4
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JaCkSOI’I a. STATE Kans as b. COUNTY Johnson admission)
Rev. 4/59 % b. C(I)‘LY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib .. CITY Tnside Limits
- OR . . N
o TOWN ansas Cit 3 Days town Mission Hills Yes 18 No O
= Y .
1 5 €. il%éPII"'I‘?TEOOF (I NOT in hospitsl, give location) Inside Limity dASgEEREE'I;S {if cutside, give location) Reside on Farm
2 g/{'o? b INSTIUTION' St Lukes He spital Yesd§ Mo 2319 wW. 70th Terr. Yes O Ne X
a
3 3. NARE GF _DE)CEASED Firat Middle Lost 4 DATE Manth Day Year
ype or print
4 GAROLD HICKOK DEATH May 16, 1962
Vs 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male White Widowed [ ovorced O [April 17, 1900 62 Monthy | Days ’ Hours | Min.
-—-—L 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] f in Me even |f re
2 IndUSErIAY wEWP =3, Carleton, Nebraska | U.S. A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—L13 Sidney Hickok Mary Lichty Dazie B. Hickok *
8 ' 2 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECIIRITY W 17. INFORMANT Address IVIIS S 10T HZI.I.].S 3
(Yes, po, or unknown)f {If yes, give war or dates of tervic 3 :
9204 i NG | - Dazie B. Hickok, 2319 W. 70th Terr.
?(‘ [ 18. CAUSE OF DEATH [Enter only ona cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) M
1" G O
[Wa[al o
3 s
12 =3 ] o Conditions, if any, DUE TO {b} v
éé -5 _|w = which gave rise 1o Cd
F |z above cl:use d(a], ,7_
= stating the under- m
13 - lying  cause  last, DUE TO () &W W ?’W .
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI g TO DEATH but not related 1o the terminal PART I, If decessed was female was
= disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w .
E § . iD Yas | O Ne I O unknown
”E‘ E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 18
: 5| G
uz'. - \
X | T20c. TIME OF Hou. Month, Day, Year
Zz = s INJURY ..
"4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factary, sireet, office bldg., etc.)
x NOT WHILE AT WORK [
Sz | 2 g 25 o G 7,
s (o] = w w | 21 ) atended the deceased fro "’Ma"d last saw I’llel':| alive on W / £ ‘L
@ ; 9 E De ¥ occurred  at S on the date stated abave, and to ll‘\e best of my knowlcdge, fram the causes stated.
- ‘ v "
S E 8 8 L 22a. §I 'A'I'URE (Degree or title} 22h. ADDRESS 22c. DATE $IGNED
= z N / Z.._.._, Lt - ¢ase QMMMA Jiré- K1
. z ﬂ: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tofen, or couhty) (Stata)}
0 e REMQVAL {Specify) . . . .
z T I Entombment 5-18-62 Mt, Moriah Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAfURE
i >
= . N . .
= @l Stine & McClure Kansas City, Missouri| s ~r@. &3, |

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSE

| hereby certify that the body whose name is recorded on
; A

R R -~ Tty . :

orb\,'r' . .

D EMBALMER

-

the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my persenal supervision.
¢ * ’, . A. N ’ )

Student.

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

lLicensed Embalmer No, 57 ?&

P.O. Address

(Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed facl should be 50 stated above

T

e /O’E,f—' -1/

>~ 529 -/ "’%




